BIRC^STEW ART, KOLASCH & BIRCHiJLP 

^^Pr O. Bom 747 • Vailu Churrlv, VirginlA 13CU0J1747 
^Telephone. (703) 209-0000 • Facsimile: (703) 2D5-MB0 ^ 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

MANUFACTUR E METHPn FOfr THKSAME — - 

iatc the spcd/icatkjn of which is attached h*r*»> If nol atfcKlvod hereto, w 

the spcxUfratuin was filed on - — ; 

,t United Stoles Application Number _ (if oDEifcabh?) uud/or 

arwl anwmUcd cm _ a$PCT 

the specUFic**tk»n was filed cm — . • - ' and Wi{ * 

tat*rnatiofvil Aprplicabotl Number _ (if awiltrahlp) 



thereof <^ta5taio. <U-*eribcd tn any primed pwbUi »t.<m In any euwnry • Mmt m* jy^ttSTcJAS-Ha more th-n on* y^r 



Prior Fot^iga App1lr«Hon(s) 

ffiSkZQSZ KtS rt ~ (Munlh/Day/ Y«r riled) 

(Number) (Country) 

20SkaSKS9 T^r^i (Munth/Day/V^r filed) 

(Niunter) (Country) * 



Priori ly Claimed 



(Number) 



fCteS* (Mimth/tay/Veor ttled) 

(Co^> " (MonUt/l^y/V^rW^f 



181 


□ 


Y*-s 


No 


B 


□ 


Yes 


No 


□ 


□ 


Ye* 


No 


□ 


□ 


Yes 


No 



Q .Hwol . r > — " (FUinj! Daw) 

L-i, >tf (Application Number) 



(Filing Dan*) 



(Apportion Numbi-r) M onlh*(o M««hs for l><!«Kns) rVinrhi 

An Foreign Applfcanor*. , any . *>r »ny ^C^W^ *~ 



^ — patented. pw*nfr *taiwtonwl) 

(ApplKMoon Number) , "' 



i^LpptaSSMKo 

(AppticatiotrNwinbeO (KlinS Date) 



patented, pmlinfr aiandonod) 



I hereby appointthc practitioners at CUSTOMER NO. 2292 as fiuu|torneys or agents lo prosecute 
BV c %!S"cS9flfeL a £ interna *^njtf wnUcaUon based on this npjMbon aK4 to USnsact alfbusmess 
in the United St^H>atent and Tredkifark Office connected AvJ^» and in connection with the 
"^u^e pa^nt ^■fon. instructions received from the cnUtv who OjPP&it the application papers to the 
prachboncrs, unJe^he mventm(s) or assignee provides said pracbtioners withT writtrn hnlSce to the 

Send Correspondence to: 

BIRCH. STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 
P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-6000 • Facsimile: (703) 205^050 

1 hereby declare that all statements wade herein of my own knowledge ore true and tlmt nil statements made on information 
and belief an* helfeved to bo true; and further that fee*? statement* were nude with the knowledge that willful false statements and 
the Ukcj*> made arc puwhabk by Noe or imprtjorrTnerit, or both, under Section 1001 of title 18 of the United States Cede and that 
such wfllfuj false stattrnents may jeopardize die validity of the application or any patent issued thereon. 



GIVEN NAME/FAMILY NAME 
)une-Ho PARK 


INVENTORS SIGNATURE 


DATE* | 


Residence (Oty, State & Country) 
Gyeongsangnain-do, Republic of Korea 


CITIZENSHIP 
Republic of Kmva 


MAILING ADDRESS (Complete Street Address Including City, State «r Country) 

311-19 SAfthol-tSotig, Happo-eu, Maaaivahi, GycvAigsangnaovdo^ KVJ-Vtt,, Republic Ol Korea 


GIVEN NAME/FAMILY NAME 
JaeSfltCHOl 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State * Country) 
Busan Republic of Korea 


aTlZENSMTP 
Republic of Korea 


MAILING ADDRESS (Complete Street Address including City, Stale «r Country) 
ttOho Wookll VUDU, C^i^ng-up, Gipn^-gwiw Busan, 619-ygo, Republic ol Korea 


OVEN NAME/FAMILY N/VME 


1NVKN lORS SIGNATURE i 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address Including City, State ft Country) 




GIVEN NAME/FAMILY NAME 


INVTINTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address indudiiitf City, Stale it Country) 


GIVEN NAMK/PAJMILY NAME 




| DATE* 


Residence (City, State * Country) 


cmZENSHl 


F 


MAILING ADDRESS (Complete Street Address Including City, State fr Country) 


GIVEN NAME/FAMILY NAME 






Residence (City. Statu it Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street AddJrahtctudHi K City. State 4c Country) 



•DATE OF SIGNATURE 



